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few patches similar to those just described. The hands and fingers are 
also seats of the disease; the latter ranch swollen and very painful. On 
the fingers the efflorescences sometimes suppurate. 

This case presents many very interesting as well as instructive features; 
it illustrates the exceedingly chronic, obstinate, course of the disease, and 
its persistence in spite of the best directed treatment. I would call special 
attention to the disseminate form of the eruption ; its appearance on the 
mink and upper extremities; its involution after an attack of erysipelas; 
and its subsequent return. The development of the disease on the trunk 
and upper extremities, from tubercles, is an interesting feature, which ap¬ 
pears thus far to have escaped observation, as no allusion is made to it in 
any of the works on this subject. 


Art. YII. —Exsection of the Trunk of the Inferior Dental Nerve, 
together with that of the Second Branch of the Fifth Pair of Nerves 
beyond Meckel's Ganglion, for severe Facial Neuralgia. By Geo. C. 
Blackman, M. D., Professor of Surgery in the Medical College of 
Ohio, Surgeon to the Samaritan Hospital, Cincinnati. 

Mrs S J. M., set. about thirty-five years, and mother of six children. 
Had enjoyed good health until 1852, when she began to suffer from 
“ violent headache and toothache.” At this time she resided in Canada, 
and was subjected to the most heroic medication without obtaining any 
material relief. She had also all of her teeth on the left side extracted, 
the only effect of which was to increase the pain. She consumed such 
enormous qualities of medicine, and “ so many gallons of laudanum,” to 
use her own expression, “ that the druggists called to inquire what kind of 
a woman I was.” In the vear 18G2, with her husband, she removed to 
Cleveland, Ohio, where she was treated by regular and irregular practition¬ 
ers, as she states, without benefit, and in March, 1866, a portion of the 
left inferior dental nerve near the angle of the jaw was exsected. For some 
days after this operation, according to Mrs. M.’s account, her sufferings 
were increased. The pain then subsided, and did not return for several 
months, when it became more severe than ever, confining her to her bed the 
whole of the succeeding winter. She states that so great was her tor¬ 
ture, she entreated that the operation should be repeated, but as the first 
had given only temporary relief, it was declined, and for some nine 
weeks medication was again resorted to, which, like all previous attempts, 
failed to produce any benefit. I first saw Mrs. M. in Decemlier, 1867, 
and learned from her the sad history which we have just related. During 
the half hour that she was sitting in my office, she had two attacks of 
her terrible paroxysms, lasting from three to five minutes, the left side 
of her face being drawn into a hideous expression, and the pain extend¬ 
ing along not only the course of the inferior dental nerve but from the 
upper lip along the branches of the trunk of the second branch of the 
fifth pair of nerves. The patient informed me, that for the past eleven 
years, on an average, she had had fifty of these paroxysms in twenty 
four hours, during profound sleep, as well as in her waking hours. 
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Her screams at times were frightful, disturbing the rest of all who 
attempted to sleep in the same house. Her husband, a house carpenter, 
declared to me, that on this account, he would often be unfitted for his work. 
When I first saw the patient, she was some seven months advanced in 
pregnancy. Having learned from herself and husband that everything in 
the way of medication, likely to afford relief, had been tried without 
relief, I proposed the exsection of the trunk of the inferior dental nerve, 
and after recovery from operation, to remove that of the second branch of 
the fifth pair of nerves, ns far as the foramen rotundum. She was ready 
and anxious to submit to any measure that I might suggest. On account 
of her advanced state of pregnancy, I advised her to wait until after her 
confinement. To this she at first assented, but in the course of a few 
days, so terrible were her sufferings, she implored me to perform it without 
delay. Accordingly, January 17th, 1808, at 11 o’clock A. M., at my 
regular clinic at the Samaritan Hospital, in the presence of the class of 
the Medical College of Ohio, and many physicians, the patient being under 
the influence of chloroform, I made an incision along the inferior and 
posterior margin of the base and ramus of the lower jaw, as if for the 
removal of the bone. The integuments having been detached and re¬ 
flected, with the bone gouge forceps, chisel and mallet, I removed the 
anterior wall of the bone to the extent of two or two and a half inches. 
The opening made by the trephine, in the previous operation, was closed 
with a dense fibrous tissue, and the space beneath was filled with a fibro¬ 
cartilaginous material that rendered it impossible, without delaying the 
operation, to determine the extent of the repair of the exsected portion of 
the nerve. I removed the entire portion of the nerve, from its entrance 
into the ramus, to the mental foramen. The reflected flap was then adjust¬ 
ed, and sutures inserted, the line of the incision falling sufficiently below 
the base of the jaw to escape notice. This operation seemed to afford 
considerable relief, yet the distress in the upper jaw continued, of course, as 
severe as ever. The wound healed kindly, and at the end of a week, the 
patient feeling so well satisfied with the result of the first operation, 
begged me to perform the other at my clinic that morning. Accordingly, 
just seven days after the exsection of the inferior dental nerve, I proceeded 
to perform Carnochan’s operation for the removal of the second branch of 
the fifth pair beyond Meckel’s ganglion. The patient was placed on the 
table, with her head somewhat elevated, and opposite a good light. The 
operation was then performed, with but unimportant exceptions, us de¬ 
scribed by Dr. Carnochan in this Journal, Jan. 1858, p. 137. 

“An incision was now made on the cheek, commencing near the internal 
angle or the eye, on the inferior edge of the orbit, opposite the anterior lip of 
the lachrymal groove. This incision was carried downwards and slightly out¬ 
wards for about an inch, to a point opposite to the furrow on the lower portion 
of the ala of the nose; another incision, which also terminated at this point, 
was made, commencing about half an inch below the external angle of the eye, 
[in our case an inch and a quarter] opposite the edge of the orbit, thus form¬ 
ing a Y incision, in the area of whicu is situated the foramen infra-orbitale. 
The flap thus resulting wns thrown upwards, and the branches of the second 
branch of the fifth sought for; some of these being found, they served as a 
ready guide to the trunk of the nerve. This wus now isolated from the 
surrounding tissues, up to the point of exit upon the face from the foramen. 
The lip was now everted, and the mucous membrane detached from the superior 
maxilla along the line of junction between the cheek and the gum. A sharp- 
pointed bistoury was now inserted at the apex of the V incision, into the 
mouth, and carried downwards, so as to divide entirely the tissues of the cheek 
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;rSS tissue beneath, one being reflected outwards towards the ear, the 
mardh^rc^wUh'^he nc^c^^singThroogh^the/omnieTi'jJyri-ortjda/e was thus 
exposed.” _ 

In our operation we found these parts sufficiently exposed after- the:T 
shaped flap had been detached and reflected, therefore we did .tot dividet the 
miner lip 1 After perforating the antrum with the trephine, we removed 
its anterior wall with the bone gouge forceps, and wuh the same instrn- 
ment of small size, we broke down the osseous canal inthe #00 of the 
orbit, without encroaching upon ti.e tissues rat he1 cavity 

The posterior wall of the antrum was broken down, ns “ 

operation with a small chisel, the nerve fairly exposed and with Ion 
blunt-pointed scissors divided close to the foramen rotund;un. Tc.eve 
was of n deep red colour and seemed somewhat enlarged. Considerable 
hemorrhage followed the last steps of our operation, but was controlled 
without difficulty by means of the sponge. The wound was then cleui sed 
with a weak solution or carbolic acid, the flap brought tlotvi niitl suture, 
inserted at various points, leaving, however, a space below suffice fo 
the removal of the sponge, and the discharge of matter. Dunn the 
whole of Friday night the patient slept well, for the first time, as she Jta , 
in eleven years 1 On Saturday her face was a little swollen, and the eye on 
tint side closed Patient was happy, and yet complained of soreness in 
upper jaw from the operation, but declared that this was insifgmfifsntwlien 
compared with her former sufferings. On removing the spo ngc it a 1 
a Slight renewal of hemorrhage, and another was introduced and allott ed 
to remain for twenty four hours. There was no further he , '>“ r rhageonlt, 
withdrawal; the wound progressed favorably, and unbounded was the joy 
of the patient at her complete relief. In the course of a few weeks she 
was delivered of a healthy child and made a fair recover} but during her 
confinement in child-bed she lost one of her children, and for some months 
afterwards was subjected to afflictions of no ordinary kind, and yet there 
was no disposition lo a return of her old trouble, Just one year af er 
last operation she presented herself at my chmc, and could not find 
language to express her gratitude for the complete immunity from suffering 

which she had experienced. , ... , 

About the first or February of the present year, however, she did for 
the first time since the operation, have a few twinges of pain along the 
upper lip, on the left side of her face, but these yielded promptlytuadose 
of compound cathartic pills, and to the present tine May -3d idle re 
mains entirely free from pain, some sixteen months having elapsed since 
the operation. Mrs. M. informs me that before the the operation, the 
skin on the affected side of the face seemed always cold, and did not 
perspire.no matter what applications were made, whereas shemow not 
unfreipiently notices perspiration at the part designated t 

hearing, smell, and taste, during the whole period of her protracted 
sufferin'' remained unimpaired, and she thinks there were no p. 
points on pressure. The headache, from which, for eleven years, she had 
been so great a sufferer, has left her since the operation. She thinks that 
there is a feeling of numbness over the left side of her face which she dnl 
not before experience. There is no paralysis of expression, whatever and 
the deformity, resulting from the incisions through the soft parts, is by no 
means great, and becomes less from month to mouth. 
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"We doubt whether the nerve can l>e cxsectcd from the infra-orbital 
foramen to the foramen rotundum by any proceeding more easily and 
effectually than by Carnochan’s method. In the Vierlel-jalirschrifl fur 
die practische Ueilkunde, t. ii. I860, is the report of an operation per- 
fanned by Linhnrt, of Germany, in which he attempted to destroy the 
nerve by Middledorpff’s galvano-caustic apparatus, and through an incision 
limited to the region of the orbicularis palpebrarum and the orbit so to ex¬ 
pose the globe of the eye that it could be lifted upwards. From the details 
of this operation, which we have found copied in the Arch . Gen. dc. Med., 
Paris, Nov. 18f»0, p. GOO, we could not be tempted to repeat it. It is 
stated that as the current was passed from before backwards, destroying 
everything within its reach to the sphcno-mnxillary fossa and base or the 
skull, there was, in the twinkling of an eye, a perfect whirlpool of blood, 
which fdled the orbit, infiltrated the tissues over the temple, and of the 
neck so that the carotid was immediately compressed, preparatory to the 
ligature of that vessel, which it was thought would lie required. Pledgets 
of charpie, saturated with pcrchloride of iron and the eau dc Paghari, were 
inserted, which, together with the compression, after some ten minutes, tem¬ 
porarily arrested the hemorrhage. On the removal of these it speedily 
returned, although with less violence, persisting, however, more obstinately 
in the orbital region, where it only yielded to the frequent application of 
ice, in addition to the compression. In attempting, however, to dissect out 
the portion of the nerve passing to the infra-orbital foramen, the hemor¬ 
rhage was again renewed, and required the use of the actual cautery. 1 lie 
origin of all this hemorrhage was, of course, the division of the internal 
maxillary artery by the electric cautery. No wonder that the editor of 
the Archives Generates, etc., in commenting upon this operation of M. 
Linhnrt, so “ lahorieusc et acconipagnce dc dangers scrieux ,” in its 
execution, should give his preference to the lt proced\ Amcricain .” 

Dr. Schuppert, of New Orleans, who has performed Carnochan’s opera¬ 
tion in two cases with very gratifying results, has kindly furnished me 
with the details of an operation by Dr. Weinlechner, of Vienna, and which 
he found recorded in the report on the Progress of Surgery 1803—1805, by 
Dr. Gnres, of Berlin. Respecting this operation it is merely stated that 
the patient, jet. 49, had suffered from facial neuralgia for nine years, and 
that the result of the operation was dubious. The same report, says Dr. 
Schuppert, contains the remarkable case of Dr. Nussbaum of Munich, 
which Dr. S., thus translates :— 

“ A female, rnt. 38, sufferin': from traumatic neuralgia, had numerous dissec¬ 
tions made of the supra and infra-orbital nerves, during a space or five ycare 
before she came under I)r. N.’s treatment. During the next two years repeated 
extirpations of the cicatrices were made, the common carotid tied, the 
ascending ramus of the lower jaw trephined, and the inferior dental nerve 
exsected, with mvlo-hvoid and lingualis, causing necrosis of the bone, which had 
to be removed to’ the ’articulation. Five months later the neuralgia returned, 
when the infra-orbital nerve was exsected nearly to the foramen rotundum. 
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u! , followed bv an osteoplastic resection of the upper part of the sn pcri° r 
™ b0 ne but savins the alveolar processes asm Langcnbecks operation. 

then relce,1 and united by the first intention. The pern hud 
entirely ueusudup to the time of publication, several months after the operation. 

Pr. Schuppcrt thus concludes his report or this case—" After this you 
will admit Hint the Germans do not spare cither the knife or saw 1” 

Dr. Carnochan remarked in his paper published in this Journal, Jan. 
1858, p. 130, that, in these aggravated cases of neuralgia, such as we have 
here described:— 

“The key of the operation is the removal of the ganglion of ^ ‘jj 

;«Mnnfrim (hr. encephalon. IVhere even a large portion of the trunk of 
the second branch or tl/c fifth pair has been simply expected from the infra¬ 
orbital canal the ganglion iff Meckel continues to provide to a great extent the 
^ ramificatfons! which will still maintain and keep up the diversified 
aSAe p"im llesides, the ganglion of Meckel, being composed of ./run 
matte?, mist play an important part a* a generator of nerva 
like a cal van ic battery, it affords a continuous supply, wlulc the branches ot 
the .moglion, under the influence of the diseased trunk, serve as conductors of 
the accumulated morbid nervous sensibility.’ 

Dr. Carnochan reports bis first patient free from neuralgic pain, and ett- 
joving excellent health fourteen months after the operation. The second 
patient visited the hospital two months after the operation, still free from 
pain and in good condition. 

The third case is reported Dec. 3, “not the slightest trace of tic 
douloureux remaining,” but the operation had been performed not quite 
one month before, vis., on Nov. 5th. It is much to he regretted that the 
subsequent history of these cases has not been published to the profession. 
We are informed by Dr. Schuppcrt that in both of his cases, “ there has 
reappeared at different times, a neuralgic pain, but of such an indifferent 
character, that neither one nor the other lias ever fora single hour been 
prevented from attending to their business, n condition, which, if not 
satisfactory to the professional fault-finder is at least so to the men, who 
arc the true judges in such controversy.” Both patients hud been great 
sufferers for many years, and the first pntient, about two years after the 
operation was in the satisfnetory condition above reported, whereas in the 
second case not quite a year lmd intervened. 

In the cases hitherto reported the cxsectcd portion of the nerve has tan 
found reddened and enlarged. In the Dublin Medical Press, Jan. 22, 
1810 Mr. Carmichael, in a clinical lecture on diseases of the joints, 
refers to a case in which Mr. Adams amputated a leg for diseased ankle- 
joint, and in noticing the appearances presented, among other things 
remarks:— 

“Bat that which was particularly remarkable was the annsaal size or the 
nerves, not only the trunks bat the branches being augmented by at leastpne- 
thinl in balk or diameter beyond their natural dimensions. 1 his is a curio“s 
pathological /act hitherto unnoticed : That the .verves of a part subjected 

TO LONG CONTINUED TAIN WILL INCREASE IN SIZE.’ 


74 


Blackman, Ejection of Trank of Dental Nerve, etc. [July 


Mr. Carmichael mnst have overlooked the Treatise on Diseases ami In¬ 
juries of the Heroes, of Mr. Joseph Swan, published in London, 1S31 
(new edition), in which, nt page 65, it is thus written : 11 The nerves eon- 
tignous to a diseased joint are apt to become much enlarged. In one rase 
of scrofulous disease of the elbow-joint, much pain hnd been experienced. 
The nlnar nerve was very much thickened and enlarged as it passed behind 
the internal condyle of the arm-hone j the median nerve was also eularged, 
but not in the same degree.” 

Dr. Cnmoclmn has alluded to the fact that Sir Asllcy Cooper, among 
other authorities, believed that in lie douloureux, the pain, instead or de¬ 
pending upon increased vascularity and thickening of the nerves, is due to 
a condition in which they retain their natural colour, and are rather 
diminished than enlarged in size. Dr. Anstie, in his article on Neuralgia, 
published in Reynolds’ System of Medicine, London, 1808, vol. ii. p. 753, 
tlius concludes a note at the close or his paper: “ It is only just to Dr. 
Handheld Jones to acknowledge that he has long advocated the opinion 
that nerve-pain is invariably, and in all its phases and consequences, an 
expression of debility of function ; nn opinion which has been strongly 
expressed also by myself, not only in the present article, but in many other 


papers.” 

Dr. Anstie in his brief reference to the division of nerves in this disease, 


where it is inveterate, says the subject is rather “ an uninviting one,” but 
adds that “ the section of a neuralgic nerve, or rather the excision of a piece 


is still, I suppose, to be reckoned among the measures which it may be 
occasionally justifiable to employ, . . . hnt with such remedies in our 
hands ns the sulicutancous injection of morphia &c., I cannot see that we 


need be tempted to perform sncli an operation for the sake of a temporary 
alleviation.” Dr. A. doubtless expresses the sentiments of the majority 
of writers, viz., that the operation is, as Dieffenbnch has forcibly expressed 
it, “ ein Desperationsact der Chirurgie?’ (Die Operative Chirurgie, 
Erster Band, p. 846), and from this opinion we arc by no means disposed to 
dissent. Bntil the present instance, we had hut once before been tempted to 
resort to it, nnd that was in the case or a painful stump following ampu¬ 
tation of the thigh, in which, ns we were informed, not less than two re¬ 
amputations hnd been performed to rid the patient of her suffering. In¬ 
stead of amputation nt the trochanters, which we were expected to perform, 
we exsected the sciatic nerve as it passes between the tuberosity of the 
ischium and the great trochanter, removing some three-quarters of an inch 
or more of the nerve, with most decided temporary relief, but in the coarse 


of a few weeks, if we mistake not, the neuralgia was ns severe as ever. 
The operation was performed some thirteen or fourteen years ago, and we 
learned some several years afterwards that the sufferings of the patient, 
were as great as before the operation. The sciatic nerve in tins 
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case was not of a reddish colour, aud, like all the tissues of the limbs, was 
atrophied. 1 

Add to iny ease those reported by Drs. Carnochan and Sclinppert, 
mth the Tact that in the case of Mrs. M. hypodermic injections had been 
fairly tried with but little cfTcct, wc cun truly say for ourselves that 
under similar circumstances, " desperalionsact ,” as the operation may he 
deemed, we shall not hesitate to repeat it. The cases of excision of the 
inferior dental nerve reported l)y Dr. S. TV. Gross in this Journal for 
January, 18G8, we need not odd, lend the strongest support to the proceed¬ 
ing, as do those which have been furnished us by Prof. Bruns, formerly of 
Tubingen, in that great work on Surgery the first parts of which were pub¬ 
lished at Tubingen in 1859. In the portion entitled Kau-uni Geschmachs 
Organs, and under the head of Tharapeut, Wurdigung der Neurolomie, 
p. S3S, erst band, may be found still further evidence of the relief which 
has been afforded by this operation. 


Am. VIII._ On the Treatment of Inflammation of the Lachrymal Sac. 

By Gilmoii Daveis, M. D., of Portland, Ale. 

The necessity for constitntional treatment in many of the diseases of 
the eye is admitted by all ophthalmic surgeons, ns, for instance, in the 
syphilitic diseases, both acquired and inherited. So, also, the specific 
tfat or tonics, especially the sulphate of qninia, in the so-called scrofulous 
ophthalmia, is unquestionable. 

There is another class of eye diseases, where the effect of constitutional 
treatment is equally satisfactory—equally specific; yet where the tendency 
of modern ophthalmic practice has been generally to purely surgical mani¬ 
pulation—I refer to the diseases of the lachrymal sac—“ a class of dis¬ 
eases,” says Mr. Laurence, in the October No. of the Ophthalmic Review, 
"which more than any other taxes the endurance of both patient and sur¬ 
geon,” but which will yield to constitutional treatment as readily ns the 
syphilitic or the scrofulous. 

In proof of this statement, and in illustration of the course pursued by 
me in such cases for twenty-eight years, I quote two cases from my case- 
book. 

Case I.—In the spring of the year 1841, I was called to see a young 
lady of this city who had suffered for some years from inflammation of the 
lachrymal sac. She informed me that it always suppurated, and after the 

1 We have not time at present to examine the question, but are of the opinion 
that in a similar case to that just related, Dr. Mayo did amputate at the hip-joint, 
and the patient was cured 1 


